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Let’s Support this Measure 


Few (H.R.10241) has been introduced in 
Congress to expand services for promoting 
the health of mothers and children. It is an 
amendment to the Social Security Act to au- 
thorize additional appropriations for extending 
aid especially in rural areas and in areas suf- 
fering from severe economic distress. 

The bill calls for an appropriation of $3,800,- 
ooo for each fiscal year and for an additional 
sum of $3,000,000 for the year ending June 30, 
1939; $8,000,000 for the year ending June 30, 
1940; and increasing yearly until the amount 
of $20,000,000 is reached for the fiscal year 
ending June 30, 1943. 

Out of the sum of $3,800,000, the Secretary 
of Labor shall allot to each State $20,000 and 
such part of $1,800,000 as he finds that the num- 
ber of live births in such State bore to the total 
number of live births in the United States in the 
latest calendar year for which the Bureau of the 
Census has available statistics. 

The Secretary of Labor shall also allot to the 
States $980,000, in addition to the foregoing, 
according to the financial need of each State 
for assistance in carrying out its State plan, as 
determined by him after taking into considera- 
tion the number of live births in such State. 

It is suggested that tuberculosis and health 
officials write to their respective Congressmen 
and to the Committee on Ways and Means, 
urging the support of this measure. 


A National Medical Council 


“A truly national medical council, carried on 
under the idea that better ways can be found for 
solving the health problems of the nation and 
that, in general, people will do what is best for 
themselves if they know what is best, such a 
medical council, using science and intelligence 
and moral suasion rather than coercion, whether 
direct or indirect, might make a great and sig- 
nificant contribution to our national life. We 
need to learn to distinguish between our nation 
and our government, and to realize how much 


there is which we do as a nation in which the 
federal government has properly no part.” 

This was the conclusion in a recent editorial 
in the New England Journal of Medicine. The 
editorial was prompted by the announcement 
made at a recent meeting in Chicago of the 
Council on Medical Education and Hospitals of 
the American Medical Association that a Na- 
tional Medical Council be formed. At Chicago, 
it was suggested that a somewhat new approach 
be made toward a solution of the problems con- 
fronting the medical profession. 


Two New Motion Pictures 
Rex Ingram, who played the part of “De 


Lawd” in “Green Pastures,” plays a leading role 
in the National Tuberculosis Association’s new 
moving picture, “Let My People Live.” The pic- 
ture, which will run 20 minutes will be released 
this summer. With an all-Negro cast, it drama- 
tizes facts of tuberculosis as it affects the colored 
race. 

“Let My People Live” was filmed entirely at 
Tuskegee Institute, Alabama, and among its fea- 
tures is the Tuskegee Choir of 100 voices, under 
the direction of William L. Dawson. The Federal 
Theater Project granted Ingram leave of absence 
from the W.P.A. stage production, “Haiti,” to 
make “Let My People Live.” Other persons in 
the cast include Peggy Howard and Erostine 
Coles. 

“Diagnostic Procedures in Tuberculosis” is the 
title of a new 15-minute film prepared for medi- 
cal societies, public health groups, medical stu- 
dents and nurses. The four eminent specialists 
who take part in the film are Dr. Kendall Emer- 
son, Managing Director of the National Tuber- 
culosis Association, Dr. Ralph S. Muckenfuss, 
Director of the Bureau of Laboratories, New 
York City Department of Health, Dr. Esmond 
R. Long, Director of the Henry Phipps Institute 
and Dr. Edgar Mayer, Assistant Professor of 
Medicine at Cornell Medical School and formerly 
on the staff of Trudeau Sanatorium. These two 
new films are available through the state and 
local tuberculosis associations. 
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The Value of the Preventorium 


What Prendergast is Doing for Boston Children 
in the Health Campaign 


by John B. Hawes, 2nd, M.D.* 


(Eprror’s Note—In the December, 1937 number, 
the published an article entitled ‘Pre- 
ventoria to Sanatoria’” by Dr. Chester A. Stewart of 
Minneapolis, in which the author made a plea for 
the adaptation of preventoria for the use of open, 
infectious cases of tuberculosis in adults as well as in 
children. In this number Dr. John B. Hawes, 2nd, 
presents an opposite point of view.) 


uriNG the last three or four years there 

have been frequent expressions of opinion 
by well-known authorities to the effect that the 
preventorium has outlived its usefulness, if in- 
deed it ever had any, that the “preventorium 
idea” is based on sentiment and not on sense 
and, finally, that it is high time facts were 
faced and that the money now being spent 
(the word “wasted” might well be substituted) 
be devoted to other purposes. 

Papers on this subject have been read by Dr. 
L. J. Moorman** of Oklahoma at the meeting 
of the National Tuberculosis Association two 
years ago and by Dr. Chester A. Stewart at the 
last meeting in Milwaukee. Opinions to this 
effect have been openly expressed by other 
members of the Association, notably Dr. J. A. 
Myers, and even more than hinted at by mem- 
bers of the National Tuberculosis Association 
staff. The reasons on which the opinions of 
these gentlemen appear to be based are some- 
what as follows: 


1) The preventorium type of child, 
namely, the infected contact case, is not a 
danger to the community and therefore 
does not need to be institutionalized. 

2) There is, in some communities at least, 
a lack of beds for children who are actively 
sick with tuberculosis and who are thus a 
menace to those about them, and who are 
urgently in need of treatment. 

3) The treatment that the child who is 
merely infected but not clinically sick is in 
need of (and apparently in some minds this 
type of child is not in need of very much, 
if any, treatment) can be perfectly well 


* President, Boston (Massachusetts) Tuberculosis Asso- 
ciation. 

** Transactions, 1936, Home Management 
Cases vs. Management in Preventoria, p. 86. 


of Contact 


carried out in his own home or in a so- 
called “foster home.” 

4) Finally, no tangible facts or figures have 
been brought forward to show that the pre- 
ventorium has accomplished anything as far 
as saving lives and promoting the health 
of these children are concerned. 


I would state at the outset most emphatically 
that I am in distinct accord with the statement 
that the existence of a preventorium is not justi- 
fied in any community where there are not suf- 
ficient beds for children who are sick with 
active communicable tuberculous disease. But if 
this unfortunate state of affairs holds true in 
Oklahoma and in Minnesota and in other parts 
of this country, it does not hold true in many 
of the larger communities in the east. I cer- 
tainly can speak for New England. As far as 
the number of beds is concerned we have plenty 
in Massachusetts, and very nearly all that are 
needed in the remaining five New England 
states to take care of all children who need in- 
stitutional treatment and who without this 
would be a source of infection to others. I feel 
also that the next step for us to take in order 
to reduce still further the ravages of this disease 
is to prevent the development of future cases of 
tuberculosis by taking care of these children as 
they should be cared for, namely, in a_pre- 
ventorium and not to try to do this in a “half- 
baked way” in their homes. 

Let us consider the statement that this can 
all be done just as well in the homes. I am 
frankly amazed at this. It might just as well be 
said that children could be taught reading, writ- 
ing and arithmetic and given what is the equiva- 
lent of the primary grades of school in their 
homes instead of sending them to school for 
this purpose. For the preventorium is nothing 
more nor less than a school where children are 
taught kindly but firmly and intensively the 
rules of right living, physically, mentally and 
indeed spiritually. There has been talk of so- 
called “foster homes” where these children can 
be taught and cared for. I do not believe that 
such a plan will ever prove successful in this 
country, certainly not in our larger cities, partic- 
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ularly when it has been stipulated by one au- 
thority that these “foster homes” should be 
comparatively near at hand and not at a dis- 
tance in the country. 

Exactly what is the situation in regard to the 
larger cities in the west and middle west re- 
garding slum areas I do not know, but I can 
speak for New York, Philadelphia, Baltimore 
and Boston in. only too certain terms on this 
subject. It is inconceivable for me even to imag- 
ine a“foster home” for children of the type that 
are accepted for our Prendergast Preventorium 
in the metropolitan Boston district which could 
in any way give the care and training provided 
at our own institution. 

I quite agree with those who say that no 
voluntary health or tuberculosis association such 
as ours should spend its money in maintaining 
an institution unless it is for educational pur- 
poses. While it is true that our children are 
given the proper food, the diet and medical at- 
tention, X-rays, tuberculin tests that they need, 
I look upon all this as a comparatively unim- 
portant detail. What is of infinitely greater value 
is education along all lines. Not only do these 
children go to school and continue their regular 
course which they would have had at the public 
schools in Boston they had been attending but 
they are taught many other things, namely, home 
hygiene, cooking, carpentry, gardening, the 
knowledge of flowers, birds and trees, the set- 
ting of tables and waiting at meals and every- 
thing that goes under the general category of 
the “amenities of life.” I have had many meals 
at our preventorium with forty to one hundred 
children and never in my life have I ever seen 
a better behaved and a quieter and more cour- 
teous and kindly group of young folks than I 
have seen there. And this does not end the story. 

Sundays throughout the year, and particularly 
in the summertime, parents in large numbers 
come to visit the children so that there may be 
150 or more of them gathered at the preventor- 
ium grounds. For many of them this is the only 
holiday and vacation that they have during the 
year and they keenly look forward to it. On 
these occasions a talk or demonstration of some 
kind of a practical nature is given by some well 
qualified person while in addition children put 
on an entertainment of their own greatly ap- 
preciated by friends and relatives. Furthermore, 
the grounds are left clean and not cluttered with 
papers and litter, while of greater import, these 
Sunday meetings are not followed by upset 
stomachs on the part of the children on the fol- 
lowing day. 

When the child enters our preventorium it is 


explained to the parents that this is simply a 
temporary transfer from one home to another. 
The child’s home is visited by one of our 
workers and these visits are continued for an 
indefinite period after the child has been dis- 
charged from the preventorium. By this means 
the child is not only kept under medical super- 
vision but it is seen to that the lessons learned 
at the institution in regard to fresh air, clean- 
liness, good food and rest are continued in the 
home and are taught to every member of the 
family. 

Education along even broader lines is carried 
on. Students from the three medical schools in 
this city come to Prendergast for demonstrations 
of the tuberculin reaction, X-ray and treatment 
of this type of case. Nurses from practically all 
the nursing schools connected with our larger 
Boston hospitals, social service workers and 
groups of women in almost every walk of life 
have meetings at our preventorium throughout 
the year. Local medical societies more and more 
are including in their yearly program one meet- 
ing at our preventorium where doctors are given 
a practical demonstration of the diagnosis, treat- 
ment and training of the contact case. 

At the present time our sphere of influence 
is not merely confined to Boston, because hav- 
ing a certain number of empty beds which our 
own finances did not permit us to fill, we are 
now taking “boarders,” children from the towns 
and cities outside of Boston at no expense to us 
who otherwise would have no such treatment. 
Dr. Elliott Joslin of this city, an international 
authority on diabetes, was disturbed because he 
could find no place in this country where young 
diabetic boys could receive treatment and the 
course of training in proper food, so necessary 
for-their welfare, knowing that figures showed 
that these diabetic boys were thirteen times 
more liable to tuberculosis than normal children. 
We agreed to offer him a certain number of 
beds for these boys with the understanding that 
it would be at no extra expense to us. During 
the past year we have had over one hundred 
of such diabetic boys who otherwise could not 
have received adequate care. 

It has been plainly stated by one of the 
critics of the preventorium that no facts or 
figures have been produced to show the pre- 
ventorium is doing good and is doing anything 
more than could be done by medical and nurs- 
ing supervision in the home or “foster home.” 
A few years ago we looked up some 700 chil- 
dren who had attended our preventorium dur- 
ing the decade from 1922 to 1932. Some of the 
children in this group had thus been discharged 
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ten years and some less than a year. Of this 
group of 700, I found that only one child had 
since died of tuberculosis and that only three 
of these contact cases had since come down 
with clinical tuberculous disease. We then in- 
vestigated the exact condition of 700 children 
of the same age group, race, location as the 
others, each a contact case, with a positive tu- 
berculin reaction but who had not been able 
to attend our preventorium but who had re- 
mained at home under the care of the city 
tuberculosis nurses and physicians and in a few 
instances of their own private doctors. Dr. 
Cleaveland Floyd of this city, Director of the 
Tuberculosis Clinics, provided this list of chil- 
dren with the understanding that they were to 
be similar in every way as far as was possible 
to the first group. Of these children who had 
been handled during the same decade, 1922- 
1932, it was discovered that ten had since died 
of tuberculosis and that forty had since come 
down with clinical tuberculous disease. Granted 
that figures are not always reliable, it cer- 
tainly would appear from this that the striking 
balance as far as results are concerned in favor 
of those children who had been given preven- 
torium training could not be and was not en- 


Miners Have Solarium 


IN AN attempt to alleviate deficiency in 
sunlight for their employes, the Bunker 
Hill and Sullivan Mining Companies in 
the Idaho Panhandle have installed me- 
chanical equipment for giving artificial sun 
treatments. The companies employ 1,200 
men who work underground all day. 

The solarium is equipped with a me- 
chanical conveyor adjacent to the employe 
dressing rooms and when the workers leave 
the mines, they step on the conveyor and 
pass through an area where they are ex- 
posed to the artificial sunlight. The intens- 
ity of the rays is adjusted to the time it takes 
to pass through the solarium. During the 
day, when the miners are working, the so- 
larium is used by children who are under 
physical par. 

Medical service at the mines has been in 
operation since 1886. It consists not only of 
physical examinations and X-raying, but a 
well equipped hospital of go beds is main- 
tained, for which service the miners pay 
$1.00 a month, the remainder being paid by 
the mining companies. An industrial nurse 


tirely due to chance. These figures which have 
been published and concerning which I spoke 
at the meeting of the National Tuberculosis As- 
sociation at Saranac Lake three years ago have 
as yet to be refuted. They are striking evidence 
of the value of a well-run preventorium. 

To summarize this moot subject I would 
state: 

1) That I believe the preventorium is justi- 
fied only in those communities where there are 
ample bed facilities for clinically sick children. 

2) That the preventorium is an educational 
institution of the very greatest importance and 
the widest scope, affecting not only the chil- 
dren themselves but the parents and other 
members of the family. 

3) That as far as Boston and other large 
cities are concerned “foster homes,” no matter 
how excellent, cannot possibly provide the 
kindly care, skilled attention and detailed and 
personal after-care that can be offered by a well- 
run preventorium. 

4) That the figures which I have here shown 
concerning our own Prendergast children show 
definitely and clearly what a well-run preven- 
torium such as ours can do and that its existence 
is distinctly more than justified. 


for work in the miners’ homes has been 
employed for several years. 


Children in Solarium 
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Plain Talk About Hospitals’ 


In Wisconsin almost two-thirds more patients died in General Hospitals 
than in Sanatoria 


by Metta Bean; 


MONTH or two ago, in these columns, we 
A cited the story of a high school athlete who, 
following a positive reaction to the tuberculin 
test, was found to have early active tuberculosis. 
The source of infection—you remember?—was 
traced to an aunt with whom the boy had vis- 
ited one summer. 

That aunt, it was stated, had been diagnosed 
as tuberculous—with a positive sputum—in a 
general hospital to which she had gone for 
treatment for asthma. Nothing was done about 
it on her return. It was when her sturdy young 
nephew spent his summer vacation with her 
that he apparently became infected. 

That case is not an isolated exception. It is 
disturbingly, shockingly common. Sanatoria are 
for the tuberculous, we are wont to think, mental 
disease institutions for the mentally ill, general 
hospitals for general ailments. But did you know 
that almost two-thirds more Wisconsin patients 
died from tuberculosis in general hospitals last 
year (229) than in sanatoria (360)? 

“We don’t admit tuberculous patients,” is fre- 
quently heard from hospital superintendents. 
General hospitals, many of them, don’t intend 
to admit tuberculous patients. However, know- 
ingly or not, they do admit them. They take 
them in for asthma, appendectomies, arterio- 
sclerosis and automobile accidents—and over and 
over again the patient has an unsuspected 
tuberculosis. 

We are not criticizing general hospitals for 
admitting tuberculous patients. They cannot 
help but break their rule. To follow it rigidly 
they would have to be omniscient. 

But “The formal exclusion of tuberculous 
cases from general hospitals,” as Jessamine S. 
Whitney, Statistician of the National Tubercu- 
losis Association, wrote two or three years ago, 
“gives rise to a rather ridiculous situation. The 
sanatoria are filled and cannot possibly take 
care of all applicants, while the general hos- 
pitals are operating for the most part at the 
present time far below capacity. The general 
hospitals, bound by their rule, must refuse to 
take patients who boast of tuberculosis alone, 


* Reprinted from ‘‘Public Health is Public Wealth,” De- 


cember 25, 1937. : : 
+ Director, Social Service, Wisconsin Anti-Tuberculosis 


Association, Milwaukee. 


yet welcome them with open arms if they can 
offer a broken leg or ptomaine poisoning as the 
reason for admission. Then the broken leg, or 
other condition, is carefully tended while the hos- 
pital regimen proceeds righteously, and ignores 
with complete delicacy the possibility of the 
presence of tuberculosis.” 

Why does the problem seem so serious to us? 
Because undiagnosed tuberculosis in a general 
hospital means (1) danger to other patients; 
(2) danger to many of these tuberculous patients 
themselves, who, entering the hospital as unrecog- 
nized cases, may have a dormant tuberculosis 
lighted up following surgery, and (3) most im- 
portant of all, danger to nursing and medical 
staffs. 

“Undiagnosed tuberculosis,” we said. And 
therein lies a point. There seems to be little 
reason today to shut the doors of general hos- 
pitals to known cases. In fact, certain cities, 
Duluth and Saint Paul, to mention two, are 
practising intentional segregation of the tubercu- 
lous in general hospitals. 

After all, sanatoria are only hospitals specializ- 
ing in tuberculosis; such specialization can be 
carried on in general hospitals by the establish- 
ment of tuberculosis wards, particularly in larger 
hospitals having nursing training schools. Sana- 
torium waiting lists can be eased; infectious pa- 
tients can be taken out of their homes quicker; 
and—above all, from a hospital point of view— 
nurses and medical staffs in the general hospitals 
are thus furnished a group of individuals whose 
care necessitates a contagious disease technic. 
The practice of such preventive procedures will 
be worth all it may cost, for sooner or later, 
nurses and internes caring for the sick will meet 
tuberculosis, whether they know it or not. The 
careful attendant, nurse or physician need not 
become infected. 

And what can be done about the unknown 
cases? Here are some recommendations made 
by Dr. A. A. Pleyte of the W.A.T.A. staff two 
or three years ago in the Milwaukee Medical 
Times—recommendations which, it seems to me, 
are worthy of our most serious study. 


(1) Find out as soon as possible whether a 
patient has tuberculosis. Whenever any sus- 
picion exists that the disease may possibly be 
present, tuberculin tests, X-rays of reactors, and 
sputum analyses should be routine. 
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(2) Teach hospital patients, particularly 
those known or suspected to have pulmonary 
involvement, the simple sanitary precautions. 

(3) Rigidly watch the health of nurses, in- 
ternes, and other members of the hospital 
staff, with periodic tuberculin tests, X-rays of 


reactors, and such other study as the results 
of these procedures indicate. 

(4) Institute, whenever feasible, a com- 
municable disease technic for nurses and physi- 
cians in attendance upon known or suspected 
tuberculous patients. 


A Recently Elected President 


Saidie Orr Dunbar of Oregon, New Head of General Federation of Women’s Clubs 


W 7 HEN in 1915, the National Tuberculosis As- 

sociation organized the Oregon Tubercu- 
losis Association and selected Mrs. Saidie Orr 
Dunbar, a mother, a teacher and even then a 
leader in women’s 
club circles, those 
who had a hand 
in that selection 
knew that Mrs. 
Dunbar was going 
places, to use a 
phrase of the day. 
Not many, how- 
ever, realized that 
in less than twenty 
years she would 
be one of the 
outstanding social 
workers of the 
northwest, a na- 
tion-wide figure 
in women’s club circles, and in twenty-three 
years, president of the General Federation of 
Women’s Clubs. 

The National Tuberculosis Association salutes 
with pride Saidie Orr Dunbar, newly elected 
president of the General Federation of Women’s 
Clubs. 

Mrs. Dunbar’s club service dates back to 1908 
when she was appointed chairman of public 
health for the Oregon Federation. For the last 
ten years she has been definitely in the front rank 
of leaders of the General Federation, beginning 
in 1928 as chairman of public welfare depart- 
ment, then in 1932 as recording secretary and in 
1935 as first vice-president and in 1938 as pres- 
ident. 

It is hardly necessary in these pages to record 
Mrs. Dunbar’s achievements in tuberculosis work. 
Suffice it to say that in 1915 there was very little 
organized activity against tuberculosis in her na- 


Mrs. Saidie Orr Dunbar 


tive state of Oregon. Today, the Oregon Tuber- 
culosis Association with its local affiliations rep- 
resents one of the most powerful and influential 
social work agencies in the state. 

In recognition of her great service in the field 
of human welfare, Linfield College in Oregon a 
year ago conferred upon Mrs. Dunbar the degree 
of Doctor of Humane Letters. 

Mrs. Dunbar has been more than an organizer 
and an administrator in the tuberculosis field. As 
a teacher and director of tuberculosis institutes, 
hundreds of students in Oregon and other states 
of the Union know her and respect her ability. 
As an instructor at the University of Oregon, 
many students have had the inspiration of her 
well-organized and far-seeing presentation of 
community organization and other subjects. 

The National Tuberculosis Association, recog- 
nizing Mrs. Dunbar’s leadership, three years ago 
asked her to go to Alaska to assist in organizing 
tuberculosis work in the Territory. In this com- 
paratively short period the citizens of the Ter- 
ritory have begun to realize the tremendous sig- 
nificance of tuberculosis and both the local and 
federal governments have taken measures to co- 
operate with the Alaska Tuberculosis Associa- 
tion in an effort to bring the disease under control. 

Miss Elsie Witchen will serve as acting execu- 
tive secretary during Mrs. Dunbar’s three-year 
term as president of the General Federation of 
Women’s Clubs. Correspondence should be ad- 
dressed to Miss Witchen at the same address, 605 
Woodlark Building, Portland, Oregon. It will be 
necessary for Mrs. Dunbar to maintain a resi- 
dence in Washington, D. C., but she will travel 
extensively in practically every state of the Union. 
Because of her twenty-three years of intimate con- 
tact with the tuberculosis movement, Mrs. Dun- 
bar will undoubtedly contribute much to the en- 
richment of the tuberculosis program in various 
states through her leadership in the clubs. 
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All Set for Los Angeles 


us is the last chance we will have to say any- 
I thing to our readers about the annual meet- 
ing June 20-23 in California. 

From present indications the attendance should 
be large for that section of the country. Cali- 
fornia weather is always good. If you have not 
made plans to attend write to the National As- 
sociation for full information. We expect to have 
final programs ready for distribution about June 
1 and if you wish a copy, please ask your state 
secretary for one. 

The N.T.A. House Party Special is going 
strong with more than 75 reservations. It looks 
like a fine party with a good train and lots of 
fun in store. 


VETERANS ADMINISTRATION Rounp TABLE 


The hosts for the Veterans’ Administration 
Round Table Conference to be held in Los An- 
geles, June 21 at 6:00 o'clock, will be the com- 
bined staffs of the Veterans’ Administration Fa- 
cility, Los Angeles and San Fernando, with the 
program in charge of Dr. Philip B. Matz, Chief 
of the Research Subdivision Medical and Hos- 
pital Service, Veterans’ Administration, Wash- 
ington, D. C. 

Speakers will be: Dr. Ralph C. Matson, Port- 
land, Oregon, on “Chest Surgical Problems in 
the Veterans’ Administration”; Dr. M. Pollak, 
Peoria, Illinois, and Dr. Samuel A. Leader, Vet- 
erans’ Administration, North Chicago, Illinois, 
on “The Hospital Management of the Tuber- 
culous Psychotic”; Dr. T. J. Kinsella, Oak Ter- 
race, Minnesota, on “The Most Effective Treat- 
ment of Urogenital Tuberculosis”; Dr. Henry S. 
Willis, Northville, Michigan, on “The Present 
Status of Specific Tuberculin Therapy in Tu- 
berculosis of the Various Organs”; Dr. Harry P. 
Jacobson, Los Angeles, California, on “The 
Treatment of the Common Fungous Diseases of 
the Lung”; and Dr. Max Pinner, Ithaca, New 
York, on “Exogenous Reinfection.” 


New School Material 


HEALTHFUL ScHoot Livinc 


NEW 16 page pamphlet which replaces 

“Teacher’s Inventory” and “Pointers on 
Health Assets” is now available through state 
and local tuberculosis associations. It is designed 
particularly as a guide to school administrators, 
supervisors and teachers in the improvement 
of school living conditions. Problems concerned 
with the physical environment, social relation- 


ships and organizations of the school day are dis- 
cussed in detail. 

The following pronouncement made by the 
National Education Association in its recent re- 
port, “Implications of Social-Economic Goals for 
Education” indicates that “Healthful School Liv- 
ing” is making its appearance at a most oppor- 
tune time: 


It is of primary importance that the school 
provide facilities to insure healthful living 
while the child is on the school premises. 
To protect him from hazards to health and 
life, as well as to set up before him standards 
for later life, there should be provided modern 
fireproof construction, adequate facilities for 
lighting, heating and ventilation, a supply of 
pure water, adequate toilet facilities, proper 
seating arrangements, measures for effective 
cleaning, and protection against fire. In the 
planning of the school program, the effect 
of all activities on the health of the child 
must be kept continually in mind... . 

Overpressure, rushing through the day’s ac- 
tivities, discipline unjust or too rigid, require- 
ments of more work than a course is entitled 
to—these and other unfavorable pupil-teacher 
relationships can and should be avoided. The 
ideal should be the guidance of children in 
healthy, normal living with opportunity for 
growth in self-direction. 


HEALTHFUL Home Livinc 


HE 1938 Christmas Seal School Program en- 
"Tested “Christmas in the Home,” a teaching 
unit on healthful home living, is now ready for 
distribution. It has been written by Dr. Ruth 
M. Strang, Professor of Education at Teachers 
College, Columbia University, and Miss Grace 
Reeves of Horace Mann School, and has re- 
ceived favorable comment from officials of the 
American Home Economics Association. 

The unit contains a wide variety of activities 
in which many community groups outside of 
the school will be interested. For example, safety 
problems in the home are discussed and local 
safety organizations will want to be informed 
about this. Parent-teacher associations will be in- 
terested in the suggestions made for home-school 
cooperation in preparation for Christmas. Li- 
brarians in both school and public libraries will 
be glad to collect reference material which will 
be useful in connection with the unit. In rural 
areas, home demonstration agents will find many 
opportunities to put the unit to work. Extension 
services of state universities will also be inter- 
ested. Hobby clubs will delight in stained glass 
windows and candle making. The Journal of 
Home Economics will bring the unit to the at- 
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tention of the thousands of home economics 
teachers throughout the country but we urge 
local tuberculosis associations to put copies of 
the unit in the hands of their superintendents 
and teachers at the earliest opportunity. 

The cooperation so happily inaugurated last 
year between the tuberculosis associations and 
the Columbia Scholastic Press Association will 
be continued. We urge that early contact be 
made with the editorial staffs of school news- 
papers to insure their participation in the Christ- 
mas Seal school program. 


Scholarships at Trudeau School 


HE twenty-fourth session of the Trudeau 

School of Tuberculosis will be held at Sar- 
anac Lake, May 16 to June 10, 1938, with a 
supplementary course at Bellevue Hospital, New 
York City, June 13 to 15. 

For this session two scholarships were made 
available to the National Tuberculosis Associa- 
tion by the Trudeau School and they were 
awarded as follows: Dr. L. C. Albertson of 
the State Hospital for Tuberculosis, Kearney, 
Nebraska, and Dr. Maurice J. Taylor, Epidemiol- 
ogist, Salt Lake City, Utah. 

The National Tuberculosis Association also 
made available three scholarships which were 
awarded to Dr. William I. Jacobs on the staff 
of the Department of Health, New York City, 
Dr. Edward P. Swartz of Scranton, Pennsylvania, 
and Dr. S. E. Miller, Honea Path, South Caro- 
lina. In one or two instances the cooperation of 
the state and local tuberculosis associations in 
helping to finance travel and living expenses have 
made it possible for the physicians to accept these 
scholarships. 

The scholarship offered by the Pennsylvania 
Tuberculosis Society was awarded to Dr. Cecil 
E. Ross, practicing physician of Erie. A scholar- 
ship received from Trudeau School by the South 
Carolina Tuberculosis Association was given to 
Dr. H. T. Hall of Aiken, South Carolina, a pri- 
vate physician, and that association has given 
another scholarship to Dr. P. H. Edwards, 
County Health Officer for Horry County. 

The increasing interest and cooperation of 
state and local tuberculosis associations is help- 
ing to secure this training for physicians in their 
communities, through providing scholarships and 
by helping with travel and living expenses. 


Adventures in Italy 

from many European countries 
and three from the Americas are studying at 

the Carlo Forlanini Institute in Rome, accord- 


ing to Dr. A. T. King, Assistant Physician at 
the State Tuberculosis Hospital in Salem, Ore- 
gon. One of the 1938 scholarships made avail- 
able by the Italian Fascist National Federation 
Against Tuberculosis was awarded last year to 
Dr. King. He has been studying in Rome at the 
Institute since November. The following are 
excerpts from a recent letter Dr. King sent to 
Dr. Kendall Emerson, Managing Director of 
National Tuberculosis Association: 


. this coming Saturday we are going 
to make a seven day trip up to Milan, Genoa, 
Sondalo, Venice and Florence to visit the 
other institutions and to see something of 
Northern Italy. The whole trip is financed 
by the Tuberculosis Association and it seems 
they do this every year for their visiting 
scholars. 

“There were some eight or nine of us 
foreigners here when I first arrived, but it 
has now increased to 16. Practically a cross 
section of all Europe represented here, not 
counting three of us from the Americas. 
There is at least one in the group that will 
be able to speak one of the tongues found in 
Europe from Turk on down the line. Our 
common language of necessity must be Italian, 
and even though most of us speak it poorly, 
at least we can understand each other—which 
is something. 

“|. . This hospital, as you no doubt know, 
is a pride and joy. Practically every foreign 
dignitary is brought out here to visit it. . 
They have a regular medical school within the 
hospital from a Department of Bacteriology, 
and Department of Pathology on down the 
line. Have innumerable guinea pigs, dogs, 
monkeys, etc. for their experiments. This 
serves as a teaching hospital in chest work 
for any physician interested. Have a few 
doctors from outlying districts and provinces 
here all the time. 

“Work here has been interesting—varying 
somewhat from some of our accepted theories 
ie., American) but very good . . .” 


Southern Conference 

A conference of thirteen states and the District 
of Columbia held last February at Chattanooga, 
Tennessee, resulted in much valuable discussion of 
mutual problems. Reports were made by the execu- 
tive secretaries of the state tuberculosis associations 
represented and practically all of them reported an 
increase in their 1937 Christmas Seal sales and a 
sustained interest in the programs for tuberculosis 
control throughout their territories. 

Dr. C. E. Waller, Assistant Surgeon General, 
United States Public Health Service, Washington, 
D. C., urged the state secretaries to study the pro- 
gram of tuberculosis in each state in its relation to 
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other important health activities, to outline specific 
projects and to secure the cooperation and _ inter- 
est of the state health officers. It was urged that 
greater cooperation might be stimulated between the 
tuberculosis associations and the general medical 
practitioners. It was the consensus that more as- 
sistance from the general practitioners would help 
in the early diagnosis of cases. 

In the control of tuberculosis, the greatest need 
in the south today is increased beds for the isola- 
tion and treatment of active cases and the conference 
urged support of measures to secure Federal and 
state funds for this purpose. 

The Committee on Tuberculosis Among Negroes 
was complimented on its splendid work and it was 
agreed that its program should be continued to 
stimulate a more expanded educational program. 


Atlanta Meeting Makes History 


The first meeting of the reorganized Department 
of Health and Physical Education of the National 
Education Association, now known as the Ameri- 
can Association for Health, Physical Education, and 
Recreation, was held in Atlanta, Georgia, April 20- 
23. Leaders in the fields of health education, physi- 
cal education, and recreation, from every section of 
the country helped to make the gathering a memor- 
able one. 

The programs offered by the three divisions 
reached a high standard and the difficulty was to 
make a choice of meetings to attend. Research, 
teacher training, mental health, as well as a variety 
of topics concerned with other phases of health, 
physical education and recreation occupied an im- 
portant place on the program. Provision was made 
for small discussion groups to meet in the late after- 
noon and these were remarkably well attended. For 
example, Dr. W. W. Bauer, of the American Medical 
Association, led a group interested in school medical 
service in a discussion on communicable disease con- 
trol with special reference to venereal diseases, and 
tuberculin testing programs in schools. Dr. J. F. 
Rogers, of the U. S. Office of Education, presided 
over a discussion on health instruction in high 
schools. Space prevents the listing of the many other 
discussion groups. 

Dr. N. P. Neilson of Stanford University, Presi- 
dent-Elect of the Association at the time of the At- 
lanta meeting, was appointed as executive secretary 
to begin his services in this capacity, September 1. 
He will have an office in the National Education As- 
sociation building at 1201 - 16th Street, N. W., Wash- 
ington, D. C. He is to serve as president until that 
time when Dr. Frederick W. Cozens of the Univer- 
sity of California at Los Angeles will take over the 
presidency for the balance of the term. 

Dr. Dorothy Nyswander, Director of the School 
Health Study, New York City, was appointed chair- 
man of the Health Education Division. Mr. Grover 
Mueller, Director of Health and Physical Education, 


Philadelphia Public Schools, chairman of Physical 


Education Division and Dr. Frank S. Lloyd, Profes- 
sor of Education, New York University, chairman of 
Recreation Division. 


Patient's: Record Book 


After three years of use in various parts of the 
country by sanatorium physicians, tuberculosis spe- 
cialists and practitioners in private practice, and 
others, The Record Book for Tuberculosis Patients, 
designed for the National Tuberculosis Association 
by the late Dr. Lawrason Brown, has recently been 
issued in a fourth edition. 

This book is designed to be given to the patient 
by his physician with the idea that the patient will 
keep a daily record of temperature and pulse and 
a periodic record of weight and other symptoms. 
The contents of the book cover twenty-six weeks. 

A sample copy of the book will be sent to physi- 
cians or sanatorium superintendents on request. 
Prices on quantities and on single copies follow: 
Single copies, 15¢ each; in lots of 10 to 99, 10¢ each 
plus transportation; and in lots of 100 or more, 8¢ 
each plus transportation. 


Awards Announced 


As a part of the City Health Conservation Con- 
test, conducted annually by the Chamber of Com- 
merce of the United States in cooperation with the 
American Public Health Association awards were 
announced April 22 for the most effective com- 
munity wide programs for Syphilis Control and 
Tuberculosis Control as follows: 

First award in the Syphilis Control Contest went 
to Tacoma, Washington, with awards of merit to 
Hartford, Conn., Newark, N. J., Louisville, Ky., 
and New Haven, Conn. In the Tuberculosis Control 
Contest, the winner was Detroit, Michigan, with 
awards of merit to Newton, Mass., Hartford, Conn., 
and New Haven, Conn. 


Rural Adult Education 


Under the title “Rural Adult Education,” two 
chapters from the book “Rural Trends in Depression 
Years” by Edward deS. Brunner and Irving Lorge, 
have been reprinted for the American Association 
for Adult Education by Columbia University Press, 
New York. These chapters review adult education 
programs carried on by the extension services in 
agriculture and home economics of state colleges 
and universities, and by various other agencies 
notably the radio, rural libraries, and village schools. 
Child development and parent education loom large 
in these programs. 

There is much in this report of interest to 
tuberculosis associations and health education work- 
ers. Community resources for cooperative health 
education activities in county and state are still 
untapped, and “Rural Adult Education” gives valu- 
able pointers. Copies are available from American 
Association for Adult Education, 60 East 42 Street, 
New York City. 
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Health Education— 


Motion Pictures in Education—A grant 
of $135,000 from the General Education Board for 
the three-year support of the activities of the Com- 
mittee on Motion Pictures in Education is an- 
nounced in Washington by Dr. George F. Zook, 
president of the American Council on Education. 
A clearing-house of information and activity on 
visual problems, as they relate to general education, 
will be established under the direction of Charles 
F. Hoben, Jr. 

The committee plans to coordinate the work of 
other centers interested in films. It will (1) es- 
tablish reviewing panels of experts in various edu- 
cational fields to view and appraise available edu- 
cational films, and outline areas for needed film 
production; (2) establish experimental centers in 
various institutions to study techniques in the use of 
films in educational programs; and (3) sponsor a 
series of conferences in which results of evalua- 
tion and experimental activities will be made widely 
available to teachers and administrators. 

Members of the committee are John E. Abbott, 
Museum of Modern Art, New York City; W. W. 
Charters, Ohio State University; Frank N. Free- 
man, University of Chicago; Ben G. Graham, 
chairman, superintendent of schools, Pittsburgh; 
Mrs. B. F. Langworthy, formerly president, National 
Congress of Parents and Teachers, Chicago; and 
Mark A. May, director, Institute of Human Re- 
lations, Yale University. 


Rehabilitation— 


Agencies Cooperate in Philadelphia— 
The Philadelphia Health Council and Tuberculosis 
Committee has enlisted the services of existing fa- 
cilities of its city to assist in a systematic endeavor 
to return the arrested tuberculous to work. In this 
plan the cooperating agencies include various hospi- 
tals, social work agencies, schools and universities, 
the State Rehabilitation Bureau and several public 
employment agencies. 

Miss Caroline M. Hole, under the direction of 
Mr. Charles Kurtzholz, has done pioneer work in 
building up a practical rehabilitation program for 
Philadelphia. It moves forward on the basic prin- 
ciple that to return people to work successfully, 
many community agencies at various times are called 
upon to cooperate with one another. 


Bill—At present, the Fi- 
Senate is considering the 
La Follette Bill, S.3541, which extends the scope 
of existing legislation on Vocational Rehabilitation, 
by amending that portion of the Social Security 
Act providing funds for this type of activity. 


Considering New 
nance Committee of the 


It proposes to increase the present Federal ap- 
propriation to 3 million dollars for 1939, 4 mil- 
lion for 1940 and 5 million thereafter. If enacted, 
each state will be alloted a minimum of $20,000. 
$200,000 would be earmarked for administrative 
purposes and in cooperation with the states, for 
studies and investigations of the vocational needs 
of the physically disabled, the methods of re- 
habilitating and training as well as the investi- 
gation of employment opportunities both private 
and public. 

The most significant feature of this bill is that 
for the first time one fifth of the sums allocated 
to the states may be used for living maintenance 
of the trainees. This is a great step forward in the 
successful rehabilitation of the tuberculous, since 
under existing legislation, Federal funds may not 
be used for this purpose. 


Patient Making Good—The Buttetin sa- 
lutes Ruby Oblinger, a patient in the State Tuber- 
culosis Sanatorium, Oakdale, Iowa. Miss Oblinger 
had been a teacher before entering the sanatorium. 
Now she is assisting 13 patients who are taking 
preliminary training through the cooperation of 
Willis Grant, supervisor of the Iowa Vocational 
Rehabilitation Service. 

All of them are reasonably good health risks in 
the opinion of the medical staff. One young man’s 
home is on a farm, yet of the four men, he is the 
best prospect for extended business training. He 
is making good progress in typewriting and short- 
hand and is employed part time by the institution. 
Often such training is in the nature of a tryout 
undergone at a period when the patient cannot be 
gainfully employed, thus saving valuable time when 
he is once more eligible for work. 

Of the nine women, seven are reasonably good 
prospects to become stenographers. One of these 
would be excellent for rehabilitation training. Since 
her mother is also a patient and because she needs 
the money, this young woman has abandoned her 
commercial training and has taken employment in 
the sanatorium as a nurse. Some have had experi- 
ence in offices. Some have had college training. Of 
the two remaining one is a capable and experienced 
stenographer and will probably take additional 
training in bookkeeping which she enjoys. The 
other is ambitious to be trained as a_ laboratory 
technician but it is possible her ambition exceeds 
her willingness to do hard work. 

The family resources for maintenance after dis- 
charge have not been investigated. In none of the 
thirteen will it be possible to live at home during 
the period of training indicated. Should the La 
Follette Bill, which deals with vocational rehabilita- 
tion, be passed by Congress, matched federal funds 
could be used for maintaining these people away 
from their homes. 

The fact that some “graduates” of such training 
are now working, would indicate that the studying 
had a greater value to the patient than merely giving 
him something to do. 
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Christmas Seal— 


New Measuring Sticks—The Christmas 
Seal Study Club has well repaid the effort, and 
the Seal Sale Service is gratified at the splendid 
reports submitted by 105 members. As a result of 
the study of procedure in the 1937 Seal Sale, new 
measuring sticks are now available which all Seal 
Sale executives and chairmen may apply to their 
local campaigns. 

Uniform keys played an important part in de- 
veloping comparable figures. An increase in net re- 
turns—more funds for tuberculosis programs!—is 
only one of the important features revealed by the 
study. We are now in a position to measure more 
satisfactorily what any association in a given terri- 
tory should be able to accomplish with standard 
campaign aids and approved selling methods. 

Among the Study Club members files have been 
cleaned of dead wood, energy and postage saved 
thereby, and new standards set that may assist 
in insuring satisfactory returns in the 1938 sale. 

If you are not familiar with these newer methods, 
by all means attend the Seal Sale breakfast meeting 
at Los Angeles on June 21, or if you cannot go 
yourself, have some one who is to attend make a 
report to you. 

Mr. J. G. Stone, Los Angeles secretary, will lead 
in presenting the new measuring sticks developed 
in the list study just completed—the first list study 
to be conducted since 1925. 


School Health— 


Summer School Courses in Public 
Health—The May issue of the American Journal 
of Public Health contains a list of courses in child 
health and public health offered at various univer- 
sities and technical schools throughout the world. 
See pages 682 to 686. 


Open Air Education—An intensive effort 
to apply the principles of healthful school living 
which have been proved so successful in open air 
schools to all school pupils under 18 years of age 
has been launched by the International Committee 
on Open Air Education. 

At a meeting held in Paris during the 1937 Ex- 
position in that city, representatives of the Inter- 
national Committee on Open Air Education from 
Belgium, England, France, Germany and Greece 
drafted a program for the Fourth International 
Congress on Open Aid Education to be held in 
Rome in 1939. This will meet in three sections: 
Pedagogical, Medical, and Technical, the latter to 
consider specifically a school building program 
which will put into operation the recommendations 
of the Third International Congress of 1936 that 


schools should be built “in airy, wooded districts 
in which there is a possibility of laying out a garden 
or park sufficiently large to enable methods of Open 
Air Education to be applied”; ‘that the classrooms 
should be as far as possible provided in buildings 
of one story, with movable sides, opening out on 
to terraces” and that “shower baths, paddlepools 
or a swimming bath, fields for games and sports 
and a school garden with a pavilion for bad 
weather” be provided. 

In essence the plan of the International Commit- 
tee on Open Air Education is closely allied to the 
general program of health education which is grow- 
ing rapidly in this country. Healthful school liv- 
ing, health service and health instruction are its 
three component parts and it is such a program 
which the International Committee has in mind, 
though their special emphasis falls on “direct con- 
tact with nature”, through holding classes out of 
doors whenever the weather permits. The secre- 
tariat of the International Committee is located at 
Plass-Strasse 34, Bielefeld-Schildesche, Germany, and 
Mr. Karl Triebold is the General Secretary. Miss 
Louise Strachan of the National Tuberculosis As- 
sociation is serving as Secretary of the American 
Committee which will cooperate with the Inter- 
national group. 


Briefs from Periodicals— 


Nurses and Tuberculosis—Under the title 
of “What Do Student Nurses Learn About 
Tuberculosis,” Mabel R. Marvin of Kansas City, 
gives an interesting account of a study of 220 
schools of nursing with reference to the edu- 
cational content of their courses as related to 
tuberculosis in the December (1937) number of 
The American Journal of Nursing. The study 
shows that, in spite of the activities of the 
American Nurses Association and the League 
for Nursing Education to develop standards in 
the curriculums of schools of nursing, there 
is no uniformity of teaching with reference 
to tuberculosis. Some of them have none, while 
others have adequate teaching. 

Of the 220 schools studied, 186 or 84 per 
cent are receiving some type of instruction in 
tuberculosis. On the other hand, most of the 
instruction is of a textbook character without 
any real or bedside practice. Only 24 per cent 
of these schools had tuberculosis wards in their 
hospitals while 13.6 per cent more had affilia- 
tions with neighboring tuberculosis institutions. 
Thus nearly 63 per cent of the nurses in train- 
ing had no practical bedside training in tuber- 
culosis. 

With regard to the protection of the student 
nurses, a subject which has been very much 
discussed in recent years in view of the high 
incidence of tuberculosis among student nurses, 
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only 48.7 per cent required a tuberculin test 
on entrance. One school reported that X-rays 
of positive reactors were made every month; 
7.5 per cent reported X-ray examinations of 
positive reactors every three months; 7.5 per 
cent, every four months; 57.5 per cent, every 
six months; and 55 per cent each year. Fifteen 
per cent of the schools gave but one X-ray. 

All of this leads one to the conclusion that 
so far as tuberculosis is concerned it is to a 
large extent being left out of the curriculum 
of the nurses’ training schools today as it has 
been since the inception of these schools. The 
content of Miss Marvin’s report shows some 
improvement over similar reports of 10 years 
ago. 


Public Health Nursing Advances—in 
the December issue of Public Health Nursing, 
Elizabeth G. Fox, executive director of the 
New Haven, Conn., Visiting Nurses’ Associa- 
tion, presents some of the interesting advances 
in public health nursing during recent years. 
Among these advances made necessary by chang- 
ing conditions, Miss Fox lists the following: 


a—The extension of public health nursing 
through the establishment of governmental 
responsibility for providing nursing care for 
the indigent sick under the social security 
and other acts. 

b—The development of orthepedic nurs- 
ing brought about largely by federal appro- 
priations for the aid of crippled children, 
and along with this, the extension of public 
health nursing into the fields of maternal 
and infant care. 

c—The extensive campaign against syphi- 
lis has naturally made it necessary for pub- 
lic health nursing to advance further into 
this field, especially into nursing activities 
that have to do with the problems of syphi- 
lis in pregnancy and infancy. 

d—The increasing stress laid upon nutri- 
tion has demanded increasing service from 
the public health nurse in this direction. 

e—Health education has taken on a new 
meaning for the public health nurse with 
the development of all of these trends in 
public health nursing and with the im- 
provement of techniques in health education 
itself. 


In Wales—The Twenty-fifth Annual Report of 
the King Edward VII Welsh National Memorial 
Association presented to the Board of Governors 
last July is an excellent source book for anyone who 
contemplates a visit to look over the tuberculosis 
activities in Wales. There are nine institutions under 
the direction of the association including “Highland 
Moors,” a convalescent home for boys at Llandrin- 
dod Wells. Because of a long waiting list at various 
institutions it was necessary to rent from 48 to 156 
beds during the year. Receipts from the counties and 
county boroughs to cover cost of the work amounted 
to £241,000. Sully Hospital, a fine new institution 
near Cardiff, was opened in June 1936. It was also 


reported that new offices for the association were 
being built in Cardiff. 

The report contains a most interesting statement 
on plans for future developments, some of which 
have been curtailed for the time being by the Min- 
istry of Health. The nucleus of a village settlement 
was planned but this has been postponed. The asso- 
ciation believes it important to make provision on 
a national basis for the after care of persons suffering 
from tuberculosis and for their families. 

The death rate for 1936 in Wales was 86.1 per 
100,000 and the association expresses concern over a 
much higher death rate in certain districts which 
have inadequate facilities for diagnosis, treatment 
and “the social and economic care of patients and 
their families.” In Wales out of every 100 males in 
the 15 to 25 age group who died during 1936, 33 
died of tuberculosis. For females the number was 
52 out of roo. In the age group 25 to 35, of every 
100 men 31 died of tuberculosis and 38 out of every 
100 women. 

Under Dr. Lyle Cummins, Director of Research 
and Honorary Consultant of the association, also 
the David Davies Professor of Tuberculosis in the 
Welsh National School of Medicine, an undergrad- 
uate class of 34 tsudents and 13 doctors took the 
post-graduate courses which give a “tuberculous 
diseases diploma.”’ Dr. Cummins gives an interest- 
ing description of the research work undertaken 
during the year. There is an appendix giving the 
complete scheme made by the Ministry of Health 
for the next five years. There are also detailed reports 
from each of the institutions and by the staff mem- 
bers in charge of educational activities. 


Book Reviews— 


Ranging from 1898-1934 

Collected Papers on Tuberculosis, by Sir Robert W. 
Philip. Published by Oxford University Press, 
London, 1937. Price if purchased through the 
N.T.A. BuLLeTin, $7.50. 


Few men are living today who have played such 
a prominent part in the world-wide campaign against 
tuberculosis as Sir Robert W. Philip. From the early 
dispensary established in Edinburgh in 1887, five 
years after Koch had made his famous announce- 
ment of the discovery of the tubercle bacillus, to the 
present status of tuberculosis control in Great Britain, 
in the United States and in other countries of the 
world, is a far cry. Because of this fact and because 
of Sir Robert’s continued interest in the tuberculosis 
movement both in its administrative and its scien- 
tific aspects, this collection of twenty-four papers 
ranging from 1898 to 1934, is of supreme interest to 
all workers in the tuberculosis field. It would be 
quite impossible in the compass of a brief review to 
describe this book adequately. Only a few points of 
specific interest can be touched upon here. To read 
the book, however, is an inspiration to anyone be- 
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cause from cover to cover it breathes the living spirit 
of its author and reflects the gradual development of 
his own thinking from the early days in the slums 
of Edinburgh to his exalted position in world-wide 
public health administration. 

The first paper in the book as one might surmise, 
deals with the open-air treatment of tuberculosis 
which in 1898 was much discussed, particularly from 
the point of view of what was and what was not the 
“best climate” for treatment of tuberculosis. Sir 
Robert’s own definition on page 5 is significant. He 
says, “the best climate for the treatment of pul- 
monary tuberculosis is that which woos the patient 
most into the open air.” And continuing he says, 
“The experience of the past dozen years has con- 
vinced me that if the patient can only be persuaded 
to be out-of-doors, lying, sitting, or walking ... a 
large part of each day . . . results may be obtained 
in almost any district which will compare satisfac- 
torily with those obtainable at most favoured re- 
sorts.” It took courage to make a statement of this 
character in 1898. 

It is interesting to note the methods of treatment 
in practice in 1898 under the direction of Sir Robert 
as given in this first paper. He emphasized (1) free 
access of fresh air and sunlight into the rooms where 
the patient lived; (2) out-of-door life; (3) graduated 
exercise; (4) clothing sufficiently warm but not too 
heavy; (5) bathing; (6) a diet consisting of five 
meals a day; (7) medicinal treatment particularly 
with cod-liver oil. 

It will also be interesting to workers of the present 
day to note how in 1904 Sir Robert figured the 
number of cases in his city. With an average number 
of deaths ranging about 500 annually, he figured the 
average duration of a case of pulmonary tuberculosis 
was five years, thus giving approximately 2,500 per- 
sons affected who would die of the disease. With 
other allowances, he figured that the actual number 
of cases amounted to nearer 5,600. 

With regard to the tuberculosis dispensary which 
Sir Robert has always held as the center of tubercu- 
losis work, he says, “The dispensary as a factor in 
the campaign against tuberculosis is no longer on 
its trial,” and later he says, “The tuberculosis dis- 
pensary should be, for every city or district, the 
uniting point of all other agencies. It should not be 
an isolated institution, but form an integral part, 
indeed the centre, of a great network of opera- 
tions.” Acting upon this general conviction, the 
whole famous Edinburgh Scheme was developed and 
was copied throughout Great Britain and in other 
countries of the world. 

In a paper on the coordination of tuberculosis 
activities, written in 1908, Sir Robert speaks of tuber- 
culosis among school children and points out that in 
an examination of a large group of children selected 
at random from the public school of Edinburgh, 
carefully examined by palpation, percussion and 
auscultation, he found, ‘‘no fewer than 30 per cent 
of the children examined showed stigmata of tuber- 
culosis.” This statement is unusually significant in 
the light of present-day campaigns and in the light 


of what would be found a much more favorable 
picture today. 

In a paper presented in 1928 on “The Principles 
Underlying a Scheme of Anti-Tuberculosis Measures 
in Any Country,” Sir Robert outlines the following: 
(1) the unity of tuberculosis, a recognition of the 
fact that all tuberculosis is one, as originally pointed 
out by Bayle and Laennec; (2) the infectivity of 
tuberculosis, based upon Koch's “magisterial demon- 
stration” of 1882; (3) the universality of infection, 
under which heading the author makes a special plea 
for observation of children to discover the earliest 
process of infection and continued observation there- 
after; (4) the contraction of infection in childhood; 
(5) the continuity of infection throughout life; (6) 
the influence of environment, in which he discusses 
home and occupation and other aspects of living as 
they affect pre-existing infection. In this paper, Sir 
Robert does not discuss methods but rather the 
scientific principles underlying the control of the 
disease. 

P.P. J. 


As the Roentgenologist Sees It 

Radiology of Pulmonary Tuberculosis, by J. E. 
Bannen, M. B., Ch. B., D.M.R.E. Published by 
William Wood and Company, Baltimore, 1937, 
156 pages. Price if purchased through the 
N.T.A. BuLLeETIN, $4.50. 


“Pulmonary Tuberculosis as the Roentgenologist 
Sees It” might well be the title of this book. Text 
and pictures are considered together and are woven 
into a homogeneous whole. There are more than 
70 reproductions of roentgenographs and these are 
interpreted in terms of pathology and symptoma- 
tology. In addition there are several diagrams and 
a few pictures of apparatus. 

The first chapter deals with the technique of chest 
radiography. Then comes a description of the nor- 
mal lung including discussion of shadows cast by 
normal structures that might be misinterpreted. In 
describing types of the disease the author explains 
that he has attempted to give a conception of the 
pathology of tuberculosis which he considers best 
suits the radiographic picture and which appeals 
to him “an outside observer” as the truest con- 
ception of this morbid condition amongst the con- 
troversies on this subject. Differential diagnosis, 
pneumoconiosis and collapse therapy are each treated 
in separate chapters. 

The book should be valuable to the clinician and 
the radiologist. 

E. 


For Board Members 
Social Agency Boards and How to Make Them 
Effective, by Clarence King. Published by Har- 
per & Brothers, New York, 1938, 102 pp. Price 
if purchased through the N.T.A. BuLtetin, 
$1.25. 
Members of boards of any social or public health 
agency will find Professor King’s book one that 
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is well worth careful study. So will executives. For 
this book has grown out of a ripe experience as a 
board member, as an executive, as a teacher and as 
a student of this particular problem both in the 
United States and abroad. In brief compass, so brief 
that the busiest board member can take time to 
read it, is contained information which every civic- 
minded citizen who has an interest in any kind of 
private or public welfare agency, will find desirable 
and necessary as well as stimulating in the assump- 
tion and furtherance of his responsibility. Merely to 
list the eight functions of boards of social agencies 
as given by Professor King indicates something of 
the philosophy and practical bearing of this volume. 
Here are the functions as listed: 


(1) Interpreting the work to the public 

(2) Giving sponsorship and prestige 

(3) Raising money or influencing appropriations 
(4) Interpreting the community to the staff 

(5) Choosing, supervising or removing the executive 
(6) Making policy decisions 

(7) Starting new movements 

(8) Giving continuity to the work 


He weighs with care the relative advantages and 
disadvantages of boards in public and private agen- 
cies, the place of an active board, the place of an 
advisory board, the size of boards, the education of 
the board, the problems peculiar to private boards 
and dozens of other problems that any board mem- 
ber of a tuberculosis or health association will find 
pertinent. He also discusses the very critical topic 
of the executive secretary’s relation to the board 
and the relative functions and duties of the board 
and executive. 

Although brief, the volume is well annotated and 
contains an excellent bibliography This book, to- 
gether with Administrative Series No. 3, “On 
Being a Board Member,” by Paterson, published 
by the National Tuberculosis Association, and with 
the National Organization of Public Health Nurs- 
ing’s Board Members Manual (second edition, 
1937) should be in the hands of every tuberculosis 
association and should be “required reading” for 
members of all active executive committees and 
responsible boards of tuberculosis associations, 
tuberculosis hospitals, tuberculosis clinics and similar 
agencies. 


What Do Your Words Mean? 

The Tyranny of Words by Stuart Chase. Published 
by Harcourt, Brace and Company, New York, 
1938, 396 pp. Price if purchased through the 
N.T.A. BULLETIN, $2.50. 


In a world where words, both written and 
spoken, are a daily medium of communication, 
custom, prejudice, science, and other influences 
have been responsible for the development of 
meanings that are not readily communicated from 
one individual to another. A word is used as though 
it were the actual thing. Mr. Chase presents to 


those who do any considerable amount of writing 
or speaking a new discipline which he calls “se- 
mantics.” To the student of semantics, a word is 
merely a symbol and not the thing. The word 
“dog” is not the dog nor is the word “infection” 
the thing itself. As a matter of fact until we all 
agree as to what is infection, we fail in trying to 
communicate the meaning from one person to 
another. 

Mr. Chase, himself an economist of no mean 
standing, points out what he continuously calls 
“the blab” in pompous, pious statements by econ- 
omists, by teachers, by statesmen, by journalists, by 
professors, by scientists, and, in the spirit of ut- 
most frankness, by Stuart Chase himself. How 
many people mean by the word “capitalism,” for 
example, what you mean by it? Is “religion” a 
word that can be definitely related to referable 
phenomena that will always be the same to a Prot- 
estant, a Catholic, a Mohammedan or an atheist? 
What do you mean by health? 

And so one might take talks or formal articles 
in periodicals, in pamphlets and books by writers 
in the field of public health, or other fields and 
find in them words that do not communicate any 
meaning but that merely confuse the hearer or 
writer. 

The average reader may find it difficult to read 
Mr. Chase’s book and will no doubt find, as he, 
himself, points out, that he falls into some of the 
very pitfalls he is warning his readers to avoid. 
Nevertheless, we commend this work to readers of 
the BuLLETIN as a stimulating volume and as a 
real aid to better interpretation and usage of 
words. 


P. P. J. 


News Reel— 


The Delaware Anti-Tuberculosis Society, G. Tag- 
gert Evans, Executive Secretary, is to be congratu- 
lated on its profusely illustrated and attractive 
twelve-page booklet recently issued as an annual 
report. The year round program is shown in pic- 
tures with brief but telling captions. 


At the annual meeting of the Illinois Tuberculo- 
sis Association held in Bloomington April 18 and 
19 a noteworthy feature was the, adoption of a reso- 
lution directing the legislative committee to make 
a complete study of legislation in other states and 
specific conditions in Illinois. Dr. H. L. Pettitt of 
Morrison is chairman of the committee. Other 
members are Dr. A. C. Baxter, acting director of 
the State Department of Health, Harry A. Hall, 
Waukegon, Dr. D. O. N. Lindberg, Decatur, Dr. 
Robinson Bosworth, East St. Louis, Dr. Allan J. 
Hruby, Chicago, Edward A. Jones, Dixon, and 
W. P. Shahan, executive secretary of the Illinois 
Tuberculosis Association. 
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Miss Jane J. Packard was married February 25 
to Dr. Rene G. Schirber. Mrs. Schirber will con- 
tinue her duties as executive secretary of the 
Middlesex County (New Jersey) Tuberculosis 
League. 


Mrs. Catherine P. Auld of Shelbyville, who had 
been a leading spirit in the Illinois Tuberculosis As- 
sociation for twelve years, died of pneumonia after 
an illness of two days, April 19. Mrs. Auld had 
served in various capacities, longer than any other 
member on the Board of Directors, and she was 
well known not only in her own state but through- 
out the country. She is survived by her husband, 
Dr. Frank Parkinson Auld, a son, William Price 
Auld, and a daughter, Isabel Catherine Auld. 


e 

The Arkansas Tuberculosis Association has re- 

printed the early diagnosis campaign Negro pam- 

phlets in large 14 point type for use in the WPA il- 

literacy classes. The WPA wishes teaching material 
of this character in large type. 


e 

The Grand Rapids Anti-Tuberculosis Society has 
recently prepared an interesting graph showing the 
tuberculosis mortality trend in that city. In addition 
to showing the trend of the mortality in four 
separate and distinct periods during the years from 
1907 to 1937, the chart is marked to call attention 
to two important developments in the tuberculosis 
program, the opening of Sunshine Sanatorium in 
1920 and the beginning of tuberculin testing in 
schools in 1930, both of which apparently have 
been “considerable factors in the decrease’’ in mortal- 
ity. Pointing out that the rate has dropped from 52.3 
per 100,000 in 1929 to 21.06 in 1937, an accom- 
panying newspaper article summarizes the tuber- 
culin testing activities of the tuberculosis associa- 
tion during this period. 

e 

Four new members recently have joined the 
staff of the Philadelphia (Pennsylvania) Health 
Council and Tuberculosis Committee as follows: 
John E. Kieffer, M.S.H., as Education and Publicity 
Secretary; Gertrude K. Langton, R.N., as Secre- 
tary of the Association of Tuberculosis Clinics; 
George A. Hartsock, A.B., as Educational Field 
Worker; and Caroline M. Hole who rejoined the 
staff as Placement Secretary. 

e 

Miss Jean L. Fellows, Executive Secretary of 
Monroe County Tuberculosis Society, Pennsylvania, 
was married recently to John F. Hulbert. 


Woonsocket with a population of 49,376 (1930 
census) received the silver trophy, offered by the 
late Dr. Harry Lee Bond, in the annual contest for 
the most effective tuberculosis program in the state 
of Rhode Island in 1937. Burrillville with a popu- 
lation of 7,677 was rated second. The contest was 
open to organizations in the state that conduct 


clinics served by physicians from the state sanato- 
rium and Woonsocket’s outstanding work in re- 
habilitation, nursing, health education and _case- 
finding was greatly responsible for receiving the 
award. 
Roberta Prescott, R.N., formerly of the Social 
Service Department of Mount Sinai Hospital, has 
joined the staff of the New York Tuberculosis 
and Health Association as Field Assistant of its 
Tuberculosis Department. 


Dr. James J. Minot, one of the founders of the 
Boston Tuberculosis Association and an early pio- 
neer in the tuberculosis campaign in Massachusetts, 
passed away on April 30 at his home in Boston. 
He was 85 years old. 

e 

Dr. Wade H. Frost, noted epidemiologist and 
professor in Johns Hopkins University School of 
Public Health, died on May 1. Dr. Frost was fifty- 
nine years old. He was well known to readers of 
the Buttetin for his many contributions in the 
field of tuberculosis epidemiology and more particu- 
larly for his paper, read about a year ago at the 
New York State Tuberculosis and Health Com- 
mittee’s annual meeting, on ‘““How Much Control of 
Tuberculosis.” 

Dr. Max Pinner, associate editor of the American 
Review of Tuberculosis and pathologist of the New 
York State District Tuberculosis Hospitals, has ac- 
cepted a position as chief of the division of pul- 
monary diseases at the Montifiore Hospital in New 
York City. Dr. Pinner will assume his new duties 
on September 1. Dr. J. Burns Amberson has been 
appointed a member of the consultation staff of 
Dr. Pinner’s division. 

Miss Anna L. Morris who from 1gto until 1914 
was Superintendent of Nurses at the White Haven 
Sanatorium at White Haven, Pennsylvania, and in 
1914 became the Superintendent of that institution, 
resigned on May 15. Throughout her years of serv- 
ice Miss Morris was greatly responsible for the in- 
creasing success of the Sanatorium. 

Sample copies of the Library Index mentioned in 
the May ButLetin may be obtained by writing to 
the National Health Library, 50 West 50 Street, 
New York City. 


Correction 


On page 70 of the May 1938 issue of the BuLLE- 
Tin, the caption erroneously stated that the accom- 
.panying picture showed Barlow Sanatorium. The 
photograph was of Olive View Sanatorium with 
approximately 1,000 beds. Dr. Edwin S. Bennett is 
the Medical Director. 
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